MISSOURI DIVISION OF HEAI.'I'I-I STANDARD CERTIFICATE OF DEATH —63-009198

DEPARTMEMT OF PUBLIC HEALTH AND WELFARE 31 8 1m3 _m STATE FILE NUNGER
DO NOT WRIVE Registration District No. . mary Registration District. No. - e Registrar’s No. - .
ON.THIS STUB AMENDED
1. PLACE OF DEATH zmnalmmnmm-d_ If insfitufion: Residence before
. COUNTY I a sTAE ma g b, COUNTY admiziion)
b. CITY {iF outside corporate limit, give TOWNSHIP onfy) ' < QY Imiide Limits
TOWN g4 - . 1 vl Mo O

c ?&PI:IAME OF (if NOT in hospital, give Tocation) ide Li ! (H cutside, give location) Reside on Furm

INSTTUTION Bernard Nure reing Home ' ! = 4011a Wilmington Yu O NoX)
3. NAME OF DECEASED Pt - ; . 4 DATE Wharrth Day Yeur

{Type or print) ,

e Kathryn L Pettker AW pebrary 17

"8 5 sEx 6-_ICOLQR.’°R'!_ACE 7. m ‘0 NM ‘Martiod [] ls. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER24HR
Female White | Widoid @  Ohod O | 379y fromo| g3 i il il e

102 USUAL OCCUPATION {Give kind of work dons 10b. XIND OF BUSINESS OR INDUSTRY| -II.. BRTHPLACE {City and state or country) [ 12 CITIZEN OF WHAT COUNTRY
during mest of working Ilfe even if retired) ’

—.—Housework Oan : : Migsonri S 1 7Y, P
“13a. FATH'ER'§ MNAME . 13b. MOTHE!’S MAlDﬂl NAME 14. NAME OF OR WIFE

John Beckert . Katherine Ambuehl Hilliam
15, WAS DECEASED EVER.IN U.S. ARMED FORCES N 7. INFORMANT - ‘Address
(Yu.rﬁorunknuwn) [If yos, pive war or dates of

VS 300
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¥ |DATE AMENDED

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD .OF

0w

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8. CAUSE OF DEATR (Enter Tina Far (s}, (6], and (c).. - ;
PART |. DEATH WAS CAUSED BY: B _ ‘ .
IMMEDIATE CAUSE (a) ' éd - /&4 v /d.w '
which geve ¢ rlu to . -
asbove ), -
TR 334X
tying couse fmat. DUE 7O (0} A
" "PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH bm 7ot rolated to fhe ferminal | PARI Tl. If decsased was
. o o ' _ ]_qva_lg(unlum
9. WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW [NJURY OCGURRED. [Entor natwee of infury in PART | or PART- 1! of fem TAJ
PERFORMED? o ) o o . i ; ,
T0c. TIME OF  Houl Month, Day, Year |
INJURY  am.
[ INJURY OCCURR 20e. PLACE OF INJURY {e.g., in or about? home, | 20, CITY, TOWN, OR LOCATION.
WHILE ATWORKE farm, factory, street, office bidg., etc.) : _
El . Lo
. lm.dmwm__g 61 JMH-,_AM
Déath occufred at 1’15A-.u-___.mm&.dﬁlmhdm‘dbhudwhmﬁmﬂnmm
meuum,cnmrfngu' 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATHON {City, towm, or caunty)
REMOVAL {Spocify). ) :
Feh.20 ‘]Sélé New Picker Cemetery Bt, Louis, Mimssouri
DRESS

Conditicns, If any, nueroa:). Mlﬂ \I ﬂll/‘ ﬁMJ
stating Iho ]
dissasn’ condition given in PART .| (a) ) - ﬂ-‘lmhm&n
YES O ‘NO
Pk
NOT WHILE AT
22, SIGNATURE [Megroe. or tite) |z ADDRESS Z2x. DATE 1
I“*X/ S A I /907 ¥ };{«-«w(. i é/fztof;
c ﬂﬁqonflf;:goéer Eortuaries . : = mEm Q sara | mﬂpm . /7 P.

BY AFFIDAVIT.OF

ITEM Né.




STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this certificate: was embalmed by me,

or by ) ) - , Student Embalmer No.

working under my personSl supervision. - ' /7

Student - Signed /ﬁj\)_ L L. é S AR DL T B

Signature of Student Embalmer

Licensed Embalmer No. ﬁ7€/

P. O. Address :.S;— 400 < -'f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng
If this body is not embalmed fac! should be so stated above.

Yoog xxg, °3q

pusxn *og Y0ST




